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The Effect of Watsu Therapy on Muscle Tone in Adult Hemiparesis
Patient After Stroke

Chon, Seung Chul , P.T,

Seoul Reports Canter , Seoul Community Rehabitation Center

ABSTRACT

The purpose of this study was to investigate the etfect of watsu therapy on muscle tone in adult hemiparesis
patient after stroke, The subject was a 66 year old patient with left hemiparesis whose self gait was independent with
minimal assist, The subject was ambulatory with some degree of limitation and demonstrated a litdle tremor and
asymmetry in the body,

A multiple treatment design(A-B-C-B) for a single-subject research was used for this study, The watsu therapy
consisted of basic moves, head cradle, underfar leg, near leg cradle in watsu I (transition flow), for 25 minutes,
which lasted 12 sessions for a total 21 sessions.

A baseline was conducted for a first time and a general ROM exercise was conducted atier the first watsu therapy,

Tone assessment scale was tested : 1, posturing at rest 2.fesponse to passive movement 3, associated reaction

Comparing to the haseline and general ROM exercise, The results showed that the watsu therapy had some
positive effects on improvement of three tests andthere was a more positive effects of both response to passive
movement and associated reaction, '
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APPENDIX 2 : TONE ASSESSMENT SCALE

A, Posturing at rest

Score 1 for each question if the answer is NO
0 1

Q1. Is the hand resting on the leg?

Q2. Are the shoulders level?

Q3. Is the foot flat on the floor?

B. Response to passive moverment

score O if there is no increase in muscle tone,

score 1 if there is slight increase in muscle tone, manifested by a catch and release, or by minimal resistance at the end of the range
of motion(ROM) v
score 2 if there is slight increase in muscle tone manifested by a catch, followed by minimal resistance throughout the remainder
(less than half) of the ROM,

score 3 it there is more marked increase in muscle tone through most of the ROM. but the affected part is easily moved,

score 4 if there is considerable increase in muscle tone, passive movement is difficult (Cannot move through in time indicated),

score 5 if the affected part is rigid in flexion or extension,

Q4. Can you straighten the fingers, with the forearm in midposition and the
wiist extended (sitting)?

Q5. Can you flex the hand to the mouth and then fully extend the elow
within 2 seconds (sitting)?

Q0. Is the lower limb flexible and the knee easily extended in sitting?

Q7. Can you dorsiflex the foot from 20° to 10°, plantarflexion (mid-rotation,
leg extencled patient supine)?

Q8, Can you passively flex the hip / knee t0 90°, and retum to full extension,

in 2 seconds (supine)?

Q9. Can you flex the knee with the hip extended, to move the foot over the

edge of the bed, without resistance?
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C. Associated reactions

1=(30 degrees of elbow flexion : 2=30-50 degrees of elbow flexion : 3=)50 degrees of elbow flexion

0

Q10. Does the hand remain stationary on the leg, as the subject elevates the opposite arm
overhead?

Q11. Can the hand remain at trochanter level or lower on standing up?

Q12. Can the foot remain on the floor on standing up?




